1. Field Representative Name
2. Workshop Title

3. Workshop Session Date
Day Month Year

Session Date

4. Workshop Location
City State or Province Country

Location

5. Workshop Programme

s Primary Year Programme (PYP)
s Middle Year Programme (MYP)
"3 Diploma Progranime

~» Continuum

6. Workshop Session Category

v Category 1

"y Category 2

"y Category 3

"3 Category | & 2 Combined

7. 1st Workshop Leader/Instructor Name

8. 2nd Workshop Leader/Instructor Name (if applicable)
9. 3rd Workshop Leader/Instructor Name (if applicable)

10. SUBJECT SESSION INFORMATION

Number of'times workshop is observed

Approximate total time spent observing the workshop

11

With regard to the workshop session, please indicate your level of agreement with the following statements

Strongly

disagree
Workshop leaders work well together. »
Workshop leader(s) demonstate thorough programme knowledge. O
Workshop leader(s) present information in a clear and organized manner. 9
Workshop leader(s) are responsive to questions and comments, Oy
Workshop leader(s) encourage discussion. >
Workshop leader(s) use a variety of teaching and learning strategies. 3
IB programime resources used in the workshop are accurate (and current). )
Participants appear engaged. .
The pace of the session is appropriate. i
The room set up is appropriate for the session topic(s). )

The workshop aligns with global professional development goals and
abjectives.
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poor  Poor  Fair Good good Excellent

Please rate the overall quality of the workshop. - - € ) . ')

13. Comments

What were the strengths of the workshop?

14. Do you have any suggestions for improving the workshop in the future?

15. Please provide any other conmments.




